MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EFARTMENT OF PUBLIC HEALTH AND WEL FARE
____B__!_...anary Registration District No. ,LJ.O.L ©.__Registrar's No, ____,,__‘-__,.t_____
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istration District No, camen—

262000003

STATE FILE NUMBER

IARL.D 5 aAm
LY Y F 1L I I 147 4 -
1. PLACE OF DEATH [ s f1i1irl HOSpa% L LLMLC ,LnC. |[Z USUAL RESIDENCE (Whera deceosed lived. If institution: Residenca bafors
a. COUNTY Ada iI‘ a. STATE I\{O b. COUNTY Putnam admission)
b. C(IJll’!Y (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
TOWN Y,
° Kirksville,Mo, 3 weeks OWN Unionville R.D. 6 e Q N
¢. FULL NAME OF (lf NOT m.h pial, ul location), inside Limits d. STREET (If cutside, give locatien) Reside on Farm
HOSPITAL GR ‘Hos vital & ADDRESS
INSTITUTION S &2 Yes & No[J Yes O No
. :.nlc Tuc .
3. #AME OF DE)CEASED First Middle Last 4. D;OAFTE Month Day Yeor
. ype or print
Allen Caldwell DEATH 1 - 16 62
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER 1DYEAR :: UNDER 24 HR
. Widowed [] Diverced [0 . Months ays ours ‘ Min.
Male Yhite -15-189) 70
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

11. BéTHFEt%E (City and stata or country)

PART I,
IMMEDIATE CAUS|

Conditions, if any,
which gave risa to
above cause (a),
stating the under-

DEATH WAS CAUSED BY:

E (a}

[RR Retlred North %ako 8 America
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Caldwell Catherine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL SEFUDITY MO, [17. INFORMANT Addres
(Yes, or wnknown) {If yes, ve war or dates of servig Uni OnVille Mo -
Yos W A| Paul Bradshaw A
16. CAUSE OF num (Enter onlv one caulu per line " | 'NTERVAL BETWEEN

QNSET AND DEATH

Ad eat

wiwosrn

WHILE AT WORK []
NOT WHILE AT WORK

farm, factpry, street, office bidg., etc.)
At &

Voo bE

lying cause [ast. DUE TO {e)

z PART {l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the fermina PART 1. [T decessed wes fomale  was
..9_ disease conditian given in PART § there a pregnancy in last 90 days.
S Corcterl ThRauploss - FRaAone 4. b ] D]
z es No Unk
| owp Cores Thfaulsos:s — FRAANE ¥ [Gve | ONe | O Unknown
E 19. WAS AUTOPSY 2Ga. ACCIDE SUICDHJE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Efter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? - f
o YES NO -
= o (FEU wof o> i
& | "20c-TIME OF THour  Month, Day, Year
o INJURY am,
g p-m. I z. 2 3.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Mo

21, | attended the deceased fro

. lo_h&_-_‘.Lmd last saw :;‘;ulive an

/v

on the date stated above, and to the best of my knowledge, from the causes stated.

™~
[Degree gor mly‘ 2%h. 33 22c. DATE SIGNED
54 2 . /~lb%r
23a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CRI.MATORY, 23d. LOCATION {(City, town, or county) (State)
REMOVAL [Specify} M
Burial Jan, 14 19 nionville Cemetery| Unionville, Mo,

FUNERAL DIRECTOR

ta

ADDRESS

éﬂs Lock l“uneral 'gn'l onvitie, Mo,

25. DATE RECD. BY LOCAL REG.

[-19-19¢62

26§GISTRAR S SIGNAYURE@ ; ]

{Licensed Embalmer’s Statemant on Reverss Side)




o ¥ ‘NIt H DAY 1YYy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

Student Signed Qd._.__.«_,q 40 . Q—»—.«_ﬂ.—t‘,
Signature of Student Embalmer /

Licensed Embalmer No. W ;‘7

P. O. Address M'. h"—a
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his QOWN handwriting.
- If this body is not embalmed, fact should be so stated above.




